place before the ureter had become occluded, and not having healed when the supply of infective material was cut off. No excretion of dye could, however, be obtained, and it was impassable to the catheter.
Ureteric obstruction, which is supposed to occur in 10 per cent. of cases, is in my own short series of cases, of greater frequency, and is of much importance, as the first of these specimens shows, for it removes pus and other evidences from the urine, and also saves the bladder from involvement. The bladder is the usual tell-tale in urinary tuberculosis, and under these circumtances it is silent, with the result that symptoms are liable to be late, and when they do occur, to be anomalous. This I have seen well marked in several other cases. The significance of the tumour in the first case was not appreciated, a fact which probably made little difference to the patient, in view of the severity of his cardiac condition.
In each of these patients there was evidence that the bladder had been infected before the stricture was formed, and this is precisely what one would expect, for occlusion can only be a fairly late event, and one would presume that some bladder ulceration must occur before the supply of infective material was cut off. Subcapsular Hamorrhage (Renal).
THE few references made to this rare condition justify the record of an example that was met with in 1911. A woman, aged 49, was sent into hospital for emergency operation with suspected appendicitis. In usual health up to a fortnight before, when pain in the right lumbar and iliac region began, followed by vomiting.
When admitted there was a temperature of 1030 and a pulse of 112, an elastic swelling, somewhat mobile, in the region of the right kidney. Upon the swelling being exposed, it was seen to be connected with the kidney and on incision through the unruptured capsule, a large quantity-estimated at half a tumblerful--of recent blood clot was turned out from the back part of the kidney surface. The next thing seen was a projection from the outer border of the kidney, suggesting a neoplasm, and the kidney was removed.
The urine examined previous to operation contained hyaline and granular casts, and after nephrectomy, there was practically suppression, the patient dying on the fourth day from uremia.
The kidneys were examined and prepared for me by Mr. Richard Muir, of Edinburgh, who reported on the kidney removed by operation: "The renal tissue shows advanced chronic interstitial nephritis followed by more acute changes and is extensively necrosed, due to some toxic substance. There are both staphylococci and bacilli present in the tissues, some of the vessels being plugged. The haemorrhage in the capsule extends into the surrounding fat."
The left kidney, removed at the post mortem, was examined at a much later date and showed interstitial change but not of the suppurative or haemorrhagic character. The case interests in diagnosis, treatment and pathology. There being no hsematuria the nature of the renal tumour was in doubt, and the blood beneath the unruptured capsule came unexpectedly. The treatment adopted is open to question, and the necrotic area revealed was not established until the microscope was used on the excised kidney. The pathology is quite clear, for necrotic areas, with minute abscesses unbroken down, are familiar in women after childbirth, as described by Sir Humphry Rolleston, but the occurrence of hmemorrhage beneath the capsule is looked upon as a surgical curiosity. The patient had had nine children as well as two miscarriages. With regard to the necrotic area, there was no thrombosis of vessels or signs of infarct, neither was there any clinical history of trauma or strain.
That the interstitial nephritis was of old standing there can be little doubt, equally so, that a haematogenous infection was superadded during the fortnight preceding admission to hospital. I suggest that the extravasated blood oozed slowly and caused the pain, vomiting and fever which accompanied. The capsule of the kidney, being thick, resisted any tendency to rupture. Lastly, the kidney with suboapsular haemorrhage showed marked arterial sclerotic changes.
